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TS %TH / Application Form

fA=ITI+ &A1 / Advt. No.: ICMR-NIREH/Project/2025/01

AT AT T AAH
EE %‘g’ araae / Application for the Post of: FreT Ry 3??
FEATAT Fi¥ / Paste
your recent
passport size photo
& sign across

FUAT el U e I [T (¢/) FTT / Please tick (¢) only one box.
AT TR/ F [T Fe-5/v SraaT eqa #47 J109 / Separate application should be submitted for each
post/reservation.
01. gRSET Qﬁ'ﬂﬁl?/ Project Entitled: Investigations on adsorptive removal of antibiotics from water (APRIAM)
(PI: Dr. Vishal Diwan, Scientist ‘F’).

. / TTTSIAT 92 &7 9T9 / Name of the Project Postion
Project ID
Ex-PJ-17 Junior Research Fellow (JRF) 01 post (ST) I:I

02. gRSET Qﬁ'l?f'eF/ Project Entitled: Dissecting the effect of chronic exposure to environmentally relevant
levels of triclosan on pulmonary toxicity in mice and its potential mechanism” (PI: Dr. Rajasekaran Subbiah,

Scientist — ‘F’).
Ex-PJ-24 Project Associate-Il 01 post (UR) I:l

03. gfeET ofids / Project Entitled: Examining the effect of climate change associated variations in
temperature, humidity, precipitation and occurrence of extreme weather events on population-level
mortality in India (PI: Dr. Tanwi Trushna, Scientist — ‘/C’).

Ex-PJ-23 Project Technical Support —1lI 01 post (UR) I:I

Ex-PJ-23 Project Research Scientist-I (Non-Medical) 01 post (OBC) I:I

&I & / Note: STHIGHIT & 26 HATT T [3971¢ #3373 & [T T4 Sraa731 57971 for@rae & <1 5191 S a1 aeqraden #1
JI39T & FHIIT TTq F41 1911 TI7 Sa9q% g1 a7 TqaqF Tad [397 ST FFa7 &/ / Candidate is to fill all the
information in his own handwriting and enclose self-attested copies of all documents for consideration of this
application. If required Annexure can be enclosed.

.............................................................................................

1)331:‘ a9 T ATH / Name of the Candidate:

.............................................................................................

2) HATATHRTATH / MOher’'s NamMe:  eeesessiiieeesssiitemesiiiiaeeeiiiiemeesiiitiammessistisssstimmasssssstmsassssssrases
3) ﬁ’qﬂ' FTATH / FAther's Name: it s s s e s e s s s s e s n e s s e e a s s e nnaes

4) Eﬁaﬂ'ﬂ'[?ﬁ"oh—[ﬁ'ﬂ:{'/ Spouse name (if aNy) s e



5) {1 / Gender: Male |:| Female |:| Transgender |:|

6) A / Category: (SC/ST/OBC/EWS/GEN/EXSM/PWD) ceeveereresereresessesenessenesesssseessssesessesesessssesessssesesessssessssssessssssnens

TV /Caste: ettt e a s ene
8) Farfa fRurfar / Marital Status:
(Married/Unmarried/divorcee/widower/widow)

9) ST= T AT / Date of Birth: (DD/MM/YYYY)
(certificate must be supported)

10) sTaa ¥ sifaw fafr = smg / Tl / Years HTE / Months & / Day

Age as on last date of application

11) MATT ATL/ AQdhaar NUMDEI:  eerseeeseeesesesseeseseesesesessssessssssessssssessssssesessesensssssessssssssssessesesssns

12) H9TZ % {17 94T / Address for Communication:

.............................................................................................

13) ¥ oft 99T / Permanent Address:

14) ATETET TTT/MODIIE NO.:  eereressssesesssese e ste e st ste e seesese st sese e stesesssnssasensassnnes
15) SHA-AMEST/EMAil-Id: st ettt st s st s s s eas
16) TMHIAAT/ NALONAlity: ettt s ssss e seese e as s sass s s e e st sasasn s ensnenene s

17) 9terforsh Tt / Educational Qualification: (Enclose self attested photocopies of degree/diploma certificates & mark sheets)

‘T&&%T/Examination Forr / Subjects ijﬁju niversity ﬁfﬂ?ﬁ&ireﬁ%ﬁsziij/ D?\-/lifirc{n
X" (HsC)

XII™ (HSSC)

Diploma

Degree

Post Graduation

Others

2 of 4



18) AqHT / Experience: (Enclose self attested copies of Work Experience Certificates issued by the Competent Authority) (Use separate sheet if space is inadequate)

HATSA T ATH STt T F T B/ TZ T ATH / STATE / Period g / -

Name of organization worked before | Name of the Post | from To Gross Pay Nature of Work

Total Experience gained after acquiring the minimum essential qualification (in years):

19) FGHTH T TATATAIT / Current Activities:

20) A= F FTH F T &7 THLT 7 ATH A€ 7497 / Name & address of two referees well known with applicant's work:

AR Fa¥ 3T SHA-ATe T AR
TR T 4719 / FEHTT AT IS / Tar/
Name of Person Occupation or Position Address with Telephone No. &
Email-id

21) THATS A U= /Are e uHae § froqaret & forawor (7f #12 27) / Details of relatives in NIREH/ICMR (if any):
=T &7 719 / TET T ATH 3T g / TR 9T 3T SHA-MEST

Name of Person Institute Name & Post Telephone No. & Email-id

22) ‘SI?FrQl'rﬁ'oﬁTﬁﬁ' (Wﬁwaﬁ) / List of Publications (Attach reprints):

...................................................................................................................................................................................

23) Whether cleared: NET/CSIR-UGC NET/ICMR-JRF/SRF/GATE or Equivalent: Yes / No.

Specify: EXam Name ......ccoeveeeinrirecee e
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25) Check List: (Please tick in the box given below as proof of enclosures.)
TI<: All Certificates must be attested and be attached in the following order:

(i) Certificate in support of age (High School Certificate).........cccceevvvveeeicereecciee e,

(i) Higher Secondary/Degree/PGD/Diploma  .eoeeeie e v

(iii) EXperience CertifiCate .....cciiii ittt et ettt et et

(iv) Category certificate (If any) ..o e

(v) Documents relating to retrenched Govt. Employees/Departmental................
(Including Projects)

S[I9VIT / DECLARATION

#, IO T g o6 9T & T AT 737 qarad ST 37
AT 3 STAT 9 ST "l § 37 s oY wafera sy fRars gt w2 31 @ war g 5 afy sodw 7 6 oft wue
T qTAT STaT & A7 Rt off wrgeaqet s A yrEfie frar v word sqrar = §, 6 T g Av Sy | g, v f
FAgf=r & forw s sgerar S asar g siw afe g o St =4 g, a1 w3 i e & form saeardt gt

I, declare that the information furnished above is true and correct

to the best of my knowledge and belief and no related information has been concealed. | am aware that if any of the
above statements are found to be incorrect or false or any material information or particulars of relevance have been
misstated, suppressed or omitted, | am liable to be disqualified for appointment and if appointed, my appointment will
be liable to be terminated.

TATA/PlaCe: uvveeeeevee e (S &%) / (Signature of the applicant)

IEGILET DG 12T TETATH / FUIlNGME: oo
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